
CLAIMANT'S NAME FSO BYE SOCIAL SECURITY NUMBER 

PrintorTypeChangeofAddressforPayment:


Street

Address


City State ZIP Code


Completethequestionsbelow,dateandmailonSUNDAYorMONDAYimmediatelyfollowingthedateenteredhere


I claim unemployment insurance for the week ending shown above during which I attended a training course approved by the Georgia

DepartmentofLabor.


Duringthisweek,didyouworkorearnwages?(IfYes,givetheinformationrequestedbelow.) Yes No


WEEK ENDING DATE 

DATE(S) WORKED EMPLOYER'S NAME AND ADDRESS NO. HOURS 
WORKED 

PAY BEFORE 
DEDUCTIONS 

STATE USE 

Job Ended Quit Discharged StillWorkingReasonforseparationfromanyemploymentshownabove: 

Exceptforthisclaim,IamnotseekingorreceivingunemploymentinsuranceorWorkers'CompensationortrainingallowanceundertheLawofany 
StateoroftheUnitedStates.Iunderstandthatitisacriminialoffensetomakefalsestatementsinconnectionwithfilingthisclaim,andIcertifyto 
thetruthoftheabovestatements. 

DateSigned Claimant'sSignature 

GeorgiaDepartmentofLabor DOL-460(R-01/01)WEEKLY U. I. CLAIM FOR VOCATIONAL TRAINEE 

Thisistocertifythattheaboveindividualisenrolledinatrainingcourseatthisfacility. 

Thistrainee'srecordofattendanceandprogresshasbeensatisfactory: 
(IfNo,explainbelow.) 

CERTIFICATION BY TRAINING FACILITY 

Yes No 

AUTHORIZED  SIGNATURE NAME OF TRAINING FACILITY DATE 

Equal Opportunity Employer/ProgramòAuxiliary Aids & Services Are Available Upon Request To Individuals With Disabilities 


